
PC-7.7 (11/02, formerly SW-38) General Release        Date filed: _____________________ 
                Court use only 
STATE OF RHODE ISLAND   
County of ___________________________________ PROBATE COURT OF THE 
Estate of ____________________________________ _________________________________________________ 
Alias _______________________________________  
Alias _______________________________________ No. ____________________           ____________________
                  Date 

 

 

GENERAL RELEASE 
 

  I, ________________________________________ of __________________________________, 
                 Name of Beneficiary                    City/Town 
 

State of ________________________________________________________________ for the following  
                                State 

 
described consideration paid to me or distributed to me by: 
 
 

_______________________________________________  _______________________________________________ 
Name of Fiduciary      Title Name of Co-Fiduciary (if any)     Title 
 
_______________________________________________  _______________________________________________ 
No. Street                                                   No. Street                                                
 
_______________________________________________  _______________________________________________ 
City/Town   State Zip    Phone Number     City/Town   State Zip        Phone Number 

 
 
in the above named estate acknowledge receipt thereof:  

 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 I do hereby release and forever discharge the said fiduciary and his/her sureties, heirs and personal 
 
representatives from all debts, demands, actions and liabilities whatsoever, which against the said fiduciary 
 
I now have, or ever had for or on account of the estate of said: 
 
 

________________________________________________________________________ 
Name of Estate 

  
  

 
_______________________________________________  _______________________________________________ 
Signature of Estate Beneficiary      Witness 
 
 
_______________________________________________   
Date      
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